MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048873

DEPARTMENT OF FUELI: HEAI.T: AN: H‘r o N y 0 4 ? STATE I o
DO NOT WRITE egistration District No. - _6. prlmaw eqistration District d.: i ﬁkwimu s No, A___ e m——

ON THIS STUB AMENDED

1. PLACE OF DEATH Jf 2- USUAL RESIDENCE (Where daceested lived. (f inslitution: Residence before

s. COUNTY - Gl e staTE COUNTY . admission)
3 Missouxi NoQaway
b. CITY [If outside corporate limits, give TOWNSHIP only} . Length af stay In II::: . CITY ot Inside Limim

oM Maryville 5 days .|| ‘vow Buzlington Jot Yo )i No

. FULL NAME OF {if NOT in hospitsl, give locetion) 1+ §- inside Limits o d.” STREEY {1 oulside, give lncation) Reaide on Farm
HOSPITAL.OR = i " ADDRESS +

instiunoN St F mncis Hospital . [Y=X& weO: A vesihy) ol
3 NAME OF DECEASED Firer T T 3. DATE “Month Tay Yoar

{Type or print} X . - OF
Hensiegta Sloan .| 'beAm Deceuber 18,1863
5. .SEX 4. COLOR OR RACE 7.v-#arried []  Never Married [J1 [8. DATE OF BIRTH | % AGE [last binthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

;. Widowsd f Divorcad D;O/' 1 l/ 1889 74 - | Months | Daya Hours | Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR'INDUSTRY| 11." BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HEUBESrEeh:™ ™™ || Home | Cozning, issoukius
13a. FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bakerx Maxy Turpin Lewis Sloan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
(Yes, no, or unknown) I (If yes, give war or dates of service)

no ' :LLng;.tn.nJo_'li_MD_.__
18. CAUSE OF DEATH (Enter only one causeiper line far | L . = NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE, (a} A (‘, & cﬁ
rd o

Conditions, if any, DUE TO {b)
which gave rise 10
. abave cause (a),
staling the urider-
lying cause last, « DUE TO l:l

PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal [ PART Ml If deceased. wan female was
disease conditicn given in PART ) (a) there a pregnancy in last 90 days.

] 0 Yes ] E1 No I_E] Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 1 HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] (] O
YES[J NODO

.. TIME OF Hour Month, Day, Yesr
INJURY a.m. oy

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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. INJURY OCCURRED 20s. PLACE OF {NJURY {a.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, OHICG bidg., ate.)
NOT WHILE AT WORK {J

s J o
P p— . /125 _MLZ/_,L O 17 [ # {1

Death occurred ar ! - m on the date arfated above, and 1o the best of my knowledge, from the causes mmd

LY
22..s|snaru% [,J Mr Tare) h& 22, ARDRESS

27a. BURIAL, CREMATION, | 23b. DATE 1 234 NAME OF CEMETERY OR CREMATORY . LOCATION (Ciny, tawn, or county) [S1ate}
REMOVAL (Specify)

Bu 514 Dec 50,1963| Ohio Cemetery Buriincton Jot Mo

DIRECTOR ADDRESS 25. DATE RECD. BY lOCAI. REG. 24. REGISTRAR'S SIGNAT}

A [Licensad Embaimer‘s Statament on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAL MER

i

| hereby certify that the body whose name is recorded on the reve :rse side of this certificare ‘was embalmed by me, .

or by i Student [Embalmer No.

working under my personal supervision. . T . .
Student - Signed____ )%:{I_A /’\

Signature of Student Embalmer . ’ y vy v
' ‘ . LLicensed Emibaimer No.

iP. O, Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBA MER m:hls(OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, .he alse shall sign in.his OWN hat ‘dwnung

1 this body & not ernbalmed !fact should be so stated above.

- P -




